~

FILED |
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §

1. Entity Name 04-21-2003 90355 (47 ****g] 25
A P. £. L. MINISTRIES, INC.
Principal Place of Business Mailing Address ]
2360 KINGS RD 2360 KINGS RD -
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suile, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 03 ,-o§o‘| Oci 2. Net Applicable
Zip Country Zip Courtry . ) $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent »
e . - - e Y Y T e A -
SM""EY' KAREN Street Address (P.C. Box Number is Not Acceptabie)
117568 CHERRY BARK DR E
JACKSONVILLE FL 32218
I City FL Zip Code
8. The above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
.
s ) . . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 may Be M?ke Check Payable to
; Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN fO
T PD [T Delete TTLE O Change [ Acdition | &
NAME DIAMOND, TOM E HAME =)
staeet aporess | 4143 W MARLIN DR STREET ADDRESS 5
CITY-57-2P JACKSONVILLE FL CITY-5T-2IP @'
TILE Dv ] Delete TITLE [J Change [ Acdition g
NAME STOKES, KEN MAME
STREET ADDRESS | 23680 KINGS RD STREET ADDRESS
or-sT-2P - JACKSONMLLEFL .. . S _J on-stae e
e DsT [ Dslete TLE [ change [ Addition
NAME SMILEY, KAREN NAME
streer an0RESS | 11756 CHERRY BARK DR E STREET ADDRESS
on-sT-2p | JACKSONVILLE FL 32218 CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TMMLE [ Delete TILE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY-ST- 2P ‘
THLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-ZIP

: [ does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is ¥ue afd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prlfustee empdwered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment iih Al other like empowered.

SIGNATURE: S_ I7Z73E REQUIRED . .03  GH-353 -1 2

12. | hereby certify that the information supplied with thjeili




